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4-13-40
-17-39
1~ X23150

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i
t

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSQUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATElt%g DEATH

7

State File No. :; 7 B 4 8

Registration District Nowoo Primary Registration District No.rvvvveceiccvineerinn Registrar's No..... 2{3_@
1, PLACE OF DEATH: 2. US!J_AL RESIDENCE OF DECEASED:
{z) County. Jackson

() City or town.. fANSAs _City Missouri 4}
(If outside city or town limits, write “RURAL" un%e of township)
(¢) Name of hospital or institution: A

Flora 2
(1f uot in hospitnl or institution, writs strest number or location) (

(d) Length of stay: In hospital or institution

Bl ¥rse.

(Specily
In this community,
years, months or days)}

(a) state.._ MissSOuri . ® County

Jacksan

(& Cityortown.... Lansas. City Mo,

(1{ ontside city or town limits, write “RURAL™)

3538 Flora

(d) Street No

{1f rural, give location)

(e) If foreign born, how long In U. S. A.?

years.

* e ME. Harry Kendig
3. (b) If veteran, 3. {¢) Social Security
name war. NOI’IB No..Nane. ...
5. Color or 6. {6) Single, widowed, married,
4. Sex Male race ¥hite dlvorced_M&I:r__ie_d
6. (i) Name of husband or wife. ....ccosirsccvann. 6, {¢) Age of husband or wife if
June Kendig ative....B8____years
7. Birth date of deceased MQ-rCh 10 1886
(Month) {Day) {Year}
8. AGE: Years Months Days 1f less than one day
T4 T 26 .
T.
9. Birthplace Poa.._
{City, town, oz county) (Sul-e or fore]
10. Usuatoccupation Retired Ins. Aste .. . . /
11. Industry or busi . :
<] .
5 { 12. Nameﬁmlﬁlﬂﬂndlg....l
E 13. Birthplace. Pa.
(City, pown, or pou (State or foreign country)
E 14. Maiden name §arjﬁ 'W)e ayver
5 15. Birthplace Pa.
{City, town, or county) (Suate or foreign country)
16, (o) Informant._June Kendig .
(b) Address.__ 3858 Fl ora
17. (3 Burla,l ' (b} Date thereof Nov.8 1940

(Burial, eremation, or removal) (Menth) ay) (Yoar)

(¢) Place: bural or cremation W 7114—-?'14,2

18. (a) Signature of funeral director: Mrs C.L F‘n-r- qur
() Address......... 918 Bro

19. (2) 11—7—40 4 (b)

(Datareceived local registrar)

(Remtnr s wigaature}

2 7

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month day/l‘_b‘_do

DlIllllt

from..._.... /

Duration

diudl Muhy ...... k!gké;m L

W1 Aiiid i
M&?

QOther condition
(Include pregnoncy within 3 months of death) 4%@
‘/ PHYSICIAN
Major findingn:
f ummrtnnn
’ - Underline
ﬂ the cause to
which death
Of autopay...... s.jshould. be
/ . |charged sta-
Y. tistically.

22. If death was du Tauses, Alhin the following:
{z) Accident, siicide, {r homicide {specify} .

(k) Date of oceurrence.

{¢) Where did injury ?.

City or town)

(State)

(County)
(d) Didinjury occur j or about home, Wm in industrial plaue. in public place?

type of place)

While at VS o O S
23. Signat 4 - (M.D. orl other). ...
Address. .t - ___L..ﬁ A Date signed

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby =

v

 Registered Apprentice No

working under my personal supervision.

CoL
- - P O, Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (leure to comply w
the above constltutes group.ds for revogation of llcense ) . R

If this body is not etﬁkgﬁmed fact should be so stated above,




